State of New Mexico

e

imn%;a Office Energy, Minerais and Nawral Resources Department E:«:S}I?l‘-n
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page
A OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. 30"120337504 2088
1000 Rio Brazos Rd., Azztec, NM 87410 ama Fe New e ]
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl Na.
"nion Texas Petroleum Cornoration
Adaress
2.9. Box 2120 Houston., Texas 77252-2120
- Reasont(s) for Filing (Check proper bax) —  Onher (Picase expiain)
' New Well — Change e in Transporter of:
Recompietion - oil X DryGas
.Change in Operstor ' Casinghead Gas ' Condeamte ||
If change of Operaior give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE C RASM\I
gi:ueNane !WellNo.} Name, Including Formation | Kind of Lease Lease No. :
| Jicarilla "J" | 10V (Dakota ) | Sute, Federa or Foe C153 |
: Location / ’
. UnitLener L ; Feet From The Line and Feet From The Line
gl Section 01(9 Township Aé f\/ Range Qg™ V\/ . NMPM, Lo /Q e84 County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condeasats

!NamchlhoriudTnmpmudOil ] D M(GianwMWwpyq'Mfmnwum)
Meridian 9411 Inec. P.0. Box 4289, Farmington, NM 87499 :
{Name of Authorized Transporter of Casinghead Gas orDryGu&j M(Ghmwwhidcw“pydlhbfnbwum) |

Gas Company of Mew Mexico

P.0. Box 1899, Bloomfield, "M 87413

1 1f well produces oil or liquids, | Unit | Sec.  |Twp. |
Bive jocation of tanks. l l l l

Rege.

lWhea?

l

Is gas acamily consected?

HWIMBMMMMnyWMuMJWMMM

1V. COMPLETION DATA

. ) [OiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
i Designate Type of Completion - (X) l l l | l l l
| Date Spudded Date Compl. Ready 10 Prod. ‘Towl Depth |PB.T.D.
| i
Elevanons (DF, RKB, RT, GR, aic.) Name of Produciog Formaticn Top OiliGas Pay | Tubing Depth
1

Perforations : Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD ‘

HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

; 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totai vdncoflaadoilcndmhqudbwuudwpcﬂmﬂefwthbdeﬂhwb:farﬂllu Aowrs.)

[ Date Firt New Oil Rua To Tank | Date of Test | Producing Method (Fiow, pump, gas Iif, eic.) ;
| | |

| Length of Tes | Tubing Pressure !Cmn;?mnu i Choke Size :

| Actual Prod. During Test |0il - Bbls. | Waler - Bbls. 1Gas- MCF .

GAS WELL

| Actual Prod. Teat - MCF/D iLeagth of Test ~TBbis. Condeamw/MMCT 1 Gravity of Condensale 5

ﬁmg Method (pusos, back pr . fTubmg Pressure (Shut-mn) Casing Presaure (Shui-in) 1 Choke Size o e,
' !

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information givea above
15 true and compiete (o the best of my knowledge and belief.

1 . /
@4—574’ o %/)b«
S —
' Annette C. Bisby Env. & ?.Jeg. Secrtry
Name Title
8-4-89 (713)968-4012
Date Telepbons No.

Date Approved —— UG E——

By ’;#)_%WZ_- ‘

BUPERVISION DISTRICT # 3

Title

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104~

1) Reqnatfonﬂowablefmmwlydﬁlhdamwenmbemmpmudby iabuiation of deviation tests taken in accordance
with Rule 111, -

2) All secuons of this form mast be filled out for allowable on new and recompleted wells.

3 FilloutmlySeaiomLH.HLmWfachmofopum.wdlma’mmb::.;-awm.oroﬁawchw.

4) Separate Form C-104 must be filed for each pooi in muitiply compi-=ted wells.




